MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WBLFAH&y

ion District ﬂo. ./_R_Q.?:_‘__Raglsinr's No. .QA:__

—63-00688

STATE FILE NUMBER

Registration District No. Primary. R
DO NOT WRITE -
ON THIS STUB AMENDED =
1. PLACK OF DEATH ” 2. USUAL RESIDENCE (Where decessed lived. I Instinsti Rusic Y
VS 300 a a. COUNTY k > STATE M4 g sour - COUNTY Jackson *iwien
Rev. 4/59 % b. %‘;’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)? ] Tnsice Limits
i .
: - owN __Kansas City 43 yrs. owd  Kansas City Yod MO
< c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
syl Rt e R o e
23 1% IS : 340 S, Van Brunt o S 0 8. Van Brunt =0 Mo
3 ' i [l;AME OF _BE)CEASED Firpt Middle - Lest 4, DATE Month Dey Yaar
ype of print OF
P MATTHEW ORR oA ] = 29-1963
O | 5. SEX é. COLOR OR RACE 7. Marripd Never Married [J (8. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed - D od Mantha Days Haurs Min.
5 Male White owee voreed 0 91 82 .
| 10a. USUAL-OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or.country] | 12. CITIZEN OF WHAT COUNTRY
durl § king lifa, If rath
6 g ring mon of warking e, ewn limtieed) | Woptheast News | Co. Antrim Irkland] USA
7 g/ 9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
P )
— R - James Orr Margaret Howard Jessie E. Orr
8 ;g: 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, ng, or unknown) [ {If yes, give war or dates of serv|
Y20, fo l Jessie Orr, 340 S, Van Brunt.K.C.M
oc — 18. CAUSE OF DEA‘I'I'I {Enter only one cavse per lins| INTERVAI. BETWEEN
10 < E ART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 [u = IMMEDIATE CAUSE {a) "
1 [e] Q = e
1 Qla O
& S 8 Conditlons, if DUE YO (b)
itlons, if any,
‘2ia‘-2_'ml;, whichgmrln:o
I i b wnde:
13 == Mn:ﬂ cause last. DUE TQ {c) e
% z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to -the terrrunll SPART IIL If decessed was femsle w
g dissase conditien given in PART 1 (a) . thers a pregnancy in last 90 d.
% b ]qv..luNoluunk
w E 19, WAS AUTOPSY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1l of item 3B.)
z o PERFORMED o} u]
> g YES O NO
2 < 6 20¢, TIME OF Hour Month, Day, Year
’ § a INJURY a.m.
b4 2 g p-m.
i E [] T 20d. INJURY- QCCURRED 29e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., et} R
a NOT WHILE AT WORK ) ;
Voo =] her
S o g é 21, 1 artended the deceased fro - , - @_&Mnd last sow pimg Slive t - =
@ ; Q Death occurted & ' on the dete stated above, and 1o the best of my kaowledge, from the couses stated.
- =
> n -
g B ol | ol e § i or fifle] 22b. ADDRESS T3, DATE SIGNE
=BTl lg Vo . 5 %3
-3._ Na. AL, CREMATION, } 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY nd. L TION {City, town, or county) {Stite}
] a REMOVAL (Specify) : ' Ka -
z | _Cremation 1-31-1963 [ Elmwood- tery nsas City, Missouri
= < 24. FUNERAL DI OR ADDRESS 25. DATE RECD. BY LOCAL REG, |[26. RE 'S SIGNATURE .
E 2 /-30.63 . 2, Love
£ = Bhell Funeral Home, Kansas City,Mo
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STATEMENT. BY LICENSED EMBALMER

E ’ ! .
| hereby cerfify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

.

or by i i - i : e Smdent Ernbalrner No
- - N i L N ‘
working under my personal supervision.

Student.

Signature of Student Embaimer

. ' Licensed Emk;alrner No. 6Z£ )//S‘
ae % e Ty i ‘:-‘.: "-':l' ‘L:;:%‘-:" -?F‘E Q\ Address. /(Q .\/l’\——\

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMERun h1s OWN HANDWRITING (Failure to comply
with_the -above. constitutes grounds_fer reyocation of Ilcense) .: . \-
If embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng &

. If:this body, is not embalmed, faqt;".hot:;‘ld_bq so_stated above.

AN



